’ FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000117197 04-13-2005 90048 033 ***150.00

1. Entity Name

SELCAN, INC.

Principal Place of Business Mailing Address AV T A A

2103 DANFORTH CIRCLE 2103 DANFORTH CIRCLE

PALM CITY, FL 34990 PALM CITY, FL 34990

T v OV AT R
Suite, Apt. #, etc, Suite, Apt. #, elc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

20-1342166 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired | ?8'75 Additlonal
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. ‘ - - .- Name —~ — - - - -
SOLER, OZCAN DR -
2103 DANFORTH CIRCLE Street Address (P.O. Box Number is Not Acceplable)
PALM CITY, FL 34990

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or prnted name of registered agent and tive it applicable. (NOTE: Registered Agent signatura raquired whan reinstating) DATE
. FILE NOWII FEE IS $150.00 . 9. Elaction Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE T Change (] Addition
NAME SOLER, QZCAN DR NAME
STREET ADDRESS | 2103 DANFORTH CiRCLE STREET ADORESS
CITY-ST- 2P PALM CITY, FL 34950 CIY-Si-2F
TITLE D [ Delete TITLE O Change [ Addition
NAME SOLER, SAZIYE NAME
STREET ADDRESS | 2103 DANFORTH CIRCLE STREET ADORESS
CITY-ST-2IP PALM CITY, FL 34980 CITY-87-21p
TIE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | — - - - - - - -~ Q- STREET AGDRESS - - — - - . .
CITY-5T-ZIF ITY-ST-2IP
TME [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-51-21P
TITLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-ZP CITY-ST-2IP
TITLE O pelete e [ change  [J Addilien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07 3)(i). Florida Statutes. ! further egniify that the information
indicated on this report of supplemental report is true and accurate and that my signature shell have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to execyte this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other fkelempowered.

SIGNATURE: "/ e % R 12.05 172-08F-4 69/

SIGNATURE AND TYP QH)ﬁNTED l}l& %,_ NING OFFICER OR DIRECTOR Deytime Phone #
ra +




